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N/ iHaber DPM, Emanuel M. 29-20687-01
i 168 Franklin Turnpike |' ' " ' " ' " ' " ' * * * ' "Waldwick, NJ 07463 !

04-50-89 !
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tut pCENatt OR ANy iNDiviDvAL EMICut NG Twis CantitiCAft ON tematt of twe Licisset CERtitets tMAt> eCnee eww c we ;

mersprese nonts) asse J ;

A. anAfamiALS DATA schere oao ow ee.upes. e annervi !

_J i. o MAttRiALs aAvt ivt4 ofEN PosetinD om PRoCuntD Dy Tat uCENME U DER tais uCENet. j
on .

2. ALL MAff alALS PROCURED AND/OR PotSttMD tv THE LICENNE UNDER THE LICENSE NUMein CITED Atovt Navt ettN TRAs@tRRED ON
i

'' Lixi, Inc.1438 Brook Drive. Downers Grove. 4L 60515 !''"

" " * " " ' ' " " * ' * ' * " ' * " " "10-17-88 '

(312) 620-4646 12-18215-01' !
-

on i

]3 ALL MATERIAL $ PROCURED AND/OR 7058E8880 ty twt tICENatt UNDER THE LiCINSE NUMetR Citt0 A40vt NAvt ettN TRANSPe#NtD ON {

cart to

v.meCM mal uctNH tweeth |iMwt0 Of f at STaft 09

AN AGREEMENT STAtt PvRsvANT To $4CTioN tie of TML Atomic ENERGY ACT of 19e4. As AMENDED. AND THE ENOROY R60RGAmitAfeces
;,R ACT or i -
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8.0TMERDATA I

| )( l OUR LitlNSE MAS teOT YET (MPiRbD. PLEAM TERMINaf t 17. f
| 2. m As A RAciatioN sumytv CONouCTto TO CONpiRM TME AestNCE 08 LICENSED RADiCACTivt MAttRIALS AND TO DETtPMiNE WMitHER ANY !
' _ CONTAMINATION REMAINS ON THE PRIMiSES CovtRs0 SV TME LICENSEF (Chara one) ,

NO

| [ Yts. tHE R$$ ULT $ (CAsce eae/ q g., | 0.

i X ARE ATTACHED. 04

'[|g
.

~

wtRt FORw ARDED TO NRC ON (Deres

3 THE PERSON TO DE CONT ACTED REGARDING THE #NFORMATION PRov OED ON TMil FORM 1 |
'

haug jtagtemongwwween

Emanuel M. Haber. DPM (201) 652-2432
*

4. Mask ALL FUTURE CORRE_SPONDENCE REGARDING THIS LICENSE TO .

Waldwick Podiatry Center, P. A./Emanuel M. Haber, DPM j

168 Franklin Turnpike, Suite 100. Waldwick, New Jersey 07463-1802 !

?

RtTVRN TO CERTIFYl40 0FFICIAL
. siomatu t p.,g ,n

DintCTOR. 01 7 f..u m f [[,,.(in npp 01-17-89 Lcarict or R .

US NUCLEAR OMMISSiON ,.,u rg o ,,,.w, . o ,,,gg - !
7

-

O [o Emanuel M. Haber, DPM
'

w ASHINGTON. DC 20064
j

- - - - . - -
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? ,,,o NUCLEAR REGULATO9Y COMMISSION,q I W ASmNoT oN. D. C. 205665

%, "a ,# JANUARY 03, 1989 -

*ess e ;

L

CANGIALOSI DPM, CHARLES P. License No. 29-20687-01 f
HABER DPM, EMANUEL H.

' Expiration Date: 04/30/89 ,

168 FRANKLIN TURNPIKE Program Code: 02201 !

WALDWICK, NJ 07463 {
!

.GOntlement
SU.9J E C T -NOTICE OF EXPIRATION ;

Your-NRClicensespecifiedabovewillexkreonthedateshownIconserenewalIf you wish :f
program, you must submi an.a (the enclosed instructions. pplication for Ito continue your

;in accordance with

If appilcation for license renewal is f led at least 30 days before the !
oxpfourret on date of-your license and the appl cation is accompen ed by the i

appropr ate fee for license renewal (see 10 CFR 170.31). vour l'conse will i
I

roualn n effect until final action is taken on your appilcation.-Nowever,
If your-application is illed less than 30 days before tht expiration date and !

'

Alconse expires.
yop would be withoutthat date, aIt cannot be processed before

valid license when the ,

If'you do not wish to renew voor license, you must dispose'of or transfer all"

licensed radioactive material in your possession in an authorized manner i'

l (sce 10 CFR 30.36), com lete the enclosed Form NRC-314e " Certificate of ,

Dispostion of Materials ".and return it before the expiration date of your ~j
license with a request het your license be terminated. If you cannot
dispose of or transfer all licensed radioactive material in your possession' l

tbofore the expiration date r you must request a license renewal for storage- 'only of the radioactive material to avoid vloistions of possessing Ilconsable
motorial withcut a valid license. j

This notice of your license expleation is sent for your convenience and it ,

'
should not be interpreted that similar notices will be sent in the future.
Th3 responsibility for timely submission of license renewal remains with the
liconsee.

t
,

Nuclear-Materials Section
~ ;Division of Engineering and

Technical Programs

Enclosures'

1. Renewal Instructions j
a

2. Form 313'

i
3. Form 314 '

~4. 10 CFR Parts 20, 30, 55, and 170
!

5. Reg. Guide 10.8 , .

I

t

\s
;

.
,

i-

!

!
_ ,__ _ . . _ _ _ _ _ _ __ _ . _. _ . . . _
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WALDWICK PODIATRY CENTER, P.A..

168 F RANKLIN TPKE.
WALOWICK. NEW JER6EY 07463

-

(20H 652 2 A32 .

. .

EMANUEL M HABER,DPM RECONSTRUCTIVE SURGERY OF THE FOOT & ANKLE8

' FELLOW, AMERICAN SOCIETY OF PODIATRIC MEDICINE

CERTIFICATION OF RADIATION SURVEY

LOCATION: The Waldwick Podiatry Center, P.A.
168 Franklin Turnpike, Suite 100
Waldwick, New Jersey 07463-1802
(201)652-2432

LICENSE NUMBER: 29-20687-01

DATE PERFORMED: January 16, 1989

PERFORMED BY: Emanuel M. Haber. DPM

UNIT UTILIZED: Minimonitor II
MODEL #05-571
RATE: mR/h
SERIAL'#14132
MANUFACTURER: Nuclear Associates. Division of Victoreen, Incorporated

RMI Florida Incorporated, Florida 32935, (305) 259-6862

AREA TESTED DURATION OF TEST SOURCE SETTING SOURCE READING

Wa l 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . I ho u r . . . . . . . . . . . . . . . . x 1. . . . . . . . . . 4 mR / h o u r

C o u n t e r . . . . . . . . . . . . . . . . . . . . . . . . . . I h o u r . . . . . . . . . . . . . . . . X ' 1. . . . . . . . . . . "

D ra We r . . . . . . . . . . . . . . . . . . . . . . . . . . . I h o u r . . . . . . . . . . . . . . . . x 1. . . . . . . . . . . "

F 1 o o r . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 h o u r . . . . . . . . . . . . . . . . x 1. . . . . . . . . . . :
"

It is determined that the level of total remaining contamination on these premises
was less than 1 mR per hour.

t

4W4 /_ h

Emanuel M. Haber, DPM
Fellow, American Society of Podiatric Medicine !

'EMH:baar ,

,
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,' CERTIFICATE OF LEAK TEST i
1

1 -j
|

CUSTOMER: SERIAL NO. OF SOURCE 79'P7 .I

$4|flLD 14//QC pot);Ady C.Ed'7EA ISOT0PE- T ' ' ACTIVITY '1'[/e f.:
: REMARKS 'I

'

. .i

HANUFACTURER Afcc . |
CALIBRATIONTEST.'DATE'fktd7' i

-

je r

)
;
,

A

This is to certify that the leak test on the above source = |
s

9d//f7 !was performed by /9fCL on
(Testing Facility) / (Date) !

r

I (
L and' validated by b, 8da/hou/fg of.that facility.

,

# !
It was determined that the level of rgmovable-contami- i

t

'

nation was below 0.005 microcurie.-
!

The original certificate is on file at Lixi, Inc. |
i
'

NOTE: Removable contamination-equal to or greater than-
-+

I0.005 microcurie constitutes a leaking source.:
,

DATE: Q/2.3/87 SIGNED: A Jh _
f g

I
/kp :

'

6/6/83 i
.

;

i

f
i

.

- r
:

'

t- - - - - - ~ ~ - - - - - . + - - - ~ ~ - - ~ - - - - -...~.:.._--. - , - - - - - - - . -. . _ . .

Lixl, Inc. 1438 BrooliDrive Downers Grove. Illinois 00515 (314 620 4 646 Telex 6871077 DKROB TWX 910-991-3003 ; - {
- I
it

__.=___=______s.__..__..._. _._...._.._._._____.._._-__._.a_.._ _____u.,. _ ,,_,_ __ _ .,_ _,.._,f=
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!

CERTIFICATE OF LEAK TEST' -

'1
1
,

CUSTOMER: SERIAL NO. OF SOURCE $829-8 |
i

/4 Al-$MJ/tk IbO/rtrff a /v'ir'/2 A 9 1 SOT 0eE I t" ACTIVITY +'ot?Mi -|/ ;

REMARKS

. MANUFACTURER /Fe 1
,

. - -
.t.

| CALIBRATION TEST DATE f,//f,/4Y t,
.

.

! ;
!

This is to certify.that the leak test on the above source
,

|
was performed by 46cc- on 6/d/fs ]

(Testing Facility) (Dat6) ,

I i-

t

! and validated by. TS/fpr/ Sed of that facility. j
i

l

It was determined that the' level of removable contami- '{'

l. !

! nation was below 0.005 microcurie. |

|
,

The original certificate is on file ~at.Lix1, Inc.. j

NOTE: Removable contamination equal to or greater'than

j 0.005 microcurie constitutes a leaking source.-
|'

,

| .i
;

.

! :

DATE: f//9'/Bf SIGNED: J2w N-/8v N,42.- f
,

f. |
.

$- t '

l' f,
!| /kp

L 6/6/83 |
: i
i t
1- (

i. !
4

-

L >,

!''

,

s

g 9

- - - - - - - - - - - - - - - - - -
4

- - . - - . - - -

i - Umi, Inc. 1438 Brook Drive Downers Grove. Winois 00515 p12) 620-4646. Telex 6871077 DKROS TWX 910-9913903 '|_ _ . . . _ . _ . . . .

-

:;
*

,

d
.._ _ _ . . _ _ _ . _ . . _ _ . _ . _ _ _ . _ . _ . _ _ _ _ . . . _ . . _ . _ _ . . . _ _ . , _ . _ _ . . . , _ . . . . _ , . .--

_ . , , , , . . _ _ _ .
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ST44 A. HUBER CONSULT #4TS, INC.'

-- 20014. CEDAR ROAD -- NEW LEH0X IL 60451 -- PHONE (815) 485-6161 --

SEALED OAttM/ BETA SOURCE - LEAK TEST CERTIFICATE

LEAR TEST REPORT DATE: 05-28-86

WALDWICK PODIATRY CENTERFACILITY:
WALDWICK NJ

FACILITY RADIDACTIVE tMTERIALS LICENSE NO.: 29-20687-01

4RC STATE

SOURCE IDEt4TIFICATID4
.....................

RADIG4UCLlDE: 1-125 ACTIVITY: 400 hcl
CAllBRATID4 DATE: 05-11-86 H44UFACTURER: LIXl-
H0 DEL I40.1 SERIAL NO. 5829-8

ASSAY RESULTS:
..............

(-
GROSS COUNTS / MIN NET COUl4TS/ MIN UCI

WET WIPE 67 0 ( 9.lE-07

| Dl1Y WIPE 61 0 ( 9.lE-07

, BACKGROUND 3 TlHE OF ASSAY 69 CPN

1

#MLYSIS OF RESULTS:
....................

SOURCE IS NOT LEAKit40 AT THIS TlHE.
REMOVABLE CONTAMitMTID4 IS LESS THAN 5 X 10E-3 UCl.

'14 EXT LEAK TEST DUE: 140VEMBER 1986

LEAK TEST PERFORMED Bf C. P. CAN01ALOS! DATE: 05-20-84

#MLYSIS PERFORMED BY STAN A. HUBER DATE:- 05-27-86
C=N-
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L CERTIFICATE OF LEAK TEST !
|

|r i
;
'

|. CUSTOMER: ' SERIAL NO. 0F SOURCE @@ -8
l)R 4//Afus / 6M4(vvAtaS/ ISOTOPE- M ACTIVITY Jed2. mis - i

'i
(' REMARKS |

:

MANUFACTURER AEd'4 :!
:. . .

CALIBRATION TEST'DATE 9/f/# l
''

1 v (
!

|

This is to certify that the leak test on the'above' source f
-

P /2tMY, !was performed by //846 on
(Testing Facility) Gatie) .!

and: validated by k6//f/A50 of that facility.
r

It was determined that the level of removable contami- !
:.

nation was below 0.005 microcurie. I
'

1
The original-certificate is on file at Lixi, Inc. !

NOTE:- Removable contamination equal to or. greater than-

0.005 microcurie constitutes a leaking source'.-
;-

l
:

{

DATE: 9/7/f6 SIGNED: MMw p
f' {

' '

|.

$ik .

| 6/6/83 |
6

|

'l
!

f
!
;

'

'

. .. ... ..__ _ ... - -- . - - . - - - - - - -~

t.ixi, Inc. -1438 Brook Drive Domers Grove, Illirxh 60515 (312) 620-4646 :- Telex 6671077 DKROB TWX 910 9913903

- !. .
.
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COPY -
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I

CERTIFICATE OF LEAK TEST !

!

CUSTOMER: SERIAL NO, OF SOURCE V/ST |

ACT1v1TY 9te d . |DR opnK4E5 c/W6-47t.osi 1 SOT 0rE Z ' d
l

REMARKS !

MANUFACTURER N6Ct. !

CALIBRATION TEST DATE '//29/#5~' |:

!I T

1

'Ihis is to certify that the leak -test on the above source-

dV/2.SN9' ..was performed by A&L on
(Testing Facility)- '(D#te). (

!and validated by' Xf//f/Afd of that facility.
:

It was determined that the level of removable contami- j
i

nation was below 0.005 microcurie, j;

( i

L The original certificate is oh file at-Lixi, Inc.- |
1

-

;

! NOTE: Removable contamination equal to or greater than ;

$
,

1
! 0.005 microcurie constitutes a leaking source.

,

i !
i. t

[ ;
>

5 //gf" SIGNED: IN BL/DATE:

f I''
; '
.

! /kp ;

i 6/6/83
.

:-

; 4

4 t

I .

! i

i
>

.

t
4. i

. '6

I : Li4 inc. 1438 Brook Drive Downers Grove, minois 80515 (312) 620-4646 Telex 6871077 DKROB TWX 910-9913903 i
f

n
' ..J.. . . _ . . _ _ . _ ,_,,;.,__.,__ _ , , _ _ . _ , _ _ _ _ _ _ , _ ._ _ ,,, _ _]. . . . . . , _ _ ..
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;- CERTIFICATE OF LEAK TEST f
'

,

, - 1

; . CUSTOMER: SERIAL'NO. OF-SOURCE- CIC |
1

| N, m 74/IS /m.'y/ . ISOTOPE 3-/sC ACTIVITY 4// h d ,' |
i

i i

i (./&v'd.</"L aS / REMARKS- !

p

: MANUFACTURER AW e-
! ..

'

CALIBRATION. TEST DATE /A/f///
,

l

|
~

! . ji This is to certify that the leak test on the above source
; . -

!
r

' 7 /X/kI| was performed by. /2'66 on /''
. (Testing Facility) / (T/ ate) j

of t'at facility. !and validated by 7 5/M/'k h
I

- [| It was determined that the level of removable contami-
i- 1

nation was below 0.005 microcurie. i

The original certificate is on file at Lixi, Inc. ;
t

NOTE: Removable contamination equal to or greater than !
-

;

0.005 microcuri'e constitutes a leaking source.'. -|
!

q
e

DATE: ///27/# SIGNEDt /$ sv E=
p ys

;
I: ;

/kp i

6/6/83- |

. |:'

a
!

i
e

;

.jllul, Inc. 1430 Brook Drhe Downers Grove, Illinois 80516 (314 8M M 646 Telex M71077 DKRDS W 886 .

u
*

. - _ . .._.,1.-._,_,A_, , _ _ _ _ . . _ . , . . . _ _ . . . . . . _ . - _ . . . , _ _ _ _ _ _ ...__..__._.___.-._.._.._.....a_... . . .
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COPY
CERTIFICATE OF 1.1AK TEST i

f

SERIAL NO. OF SOURCE [ O W .

CUSTOMER:

O'. Eff [s,e $d5[ ISOTOPE f ACTIVITY 9'/8# C
: v ~

'

REMARKS
i

MANUFACTURER hbb '

CALIBRATION TEST DATE f //[ f -

:

i

'

This is to certify that the. leak test on the above source
:

b b [onwas performed by
(Testing Facility) (Date)

j

and validated by h // c d # y of that facility.

;

It was determined that the level of removable contami-
*

nation was below 0.005 microcurie. ,

The original certificate is on file at Lixi, Inc.

NOTE: Removable contamination equal to or greater than 1

0.005 microcurie constitutes a leaking source,

/ Vf/7ff SIGNED: / #e/ r *ADATE:

/kp
6/6/83

_
__ ..... . .. . .. ..--.... .

-. - - - .

ud, ke. 143s prook Dew Downers Grow, anois 80515 (31a 820446 Telen 6s7:077 DKROS TWX 910mi 3003

e -
- __ --- - - _ - __._ __ . _ _ _ _--_ _ __ ____-- _. . _ , _.
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CERTIFICATE OF LEAK TEST
t

&

SERIAL NO. OF SOURCE 8 M C t
CUSTOMER:

Or. d.f M s d aou /. .r/ ISOTOPE [ ACTIVITY //J 7a [/
- / '

REMARKS
.

MANUFACTdRER M [[Z I'

,

CALIBRATION TEST DATE Ap/JV/8V

|'

This is to certify that the leak test on the above source ,

uns performed by k[0 //hYffWon -

(Testing Facility) (Date) ,

and validated by [d I%/,s, e of that facility.
.r

It was determined that the level of removable contasi- .

nation was below 0.005 microcurie.

The original certificate is on file at Lixi, Inc.
*

NOTE: Removable contamination equal to or greater than j

0.005 microcurie constitutes a leaking source.
,. ,

1

/#, J2[/8[ SIGNED:DATE: '

/kp
-)/'

'

6/6/83

.

2

0FnelAL Recoao copy g3g _jgsrid
Uni. bec. 1439 Brook Dehe Dowrere Grove, anses 00615 (8t$ 82D.4668 falsa 8871071 0* A OB TWX 9104913003

_

,. . , . .- ._. . __.______________ -.._-__-. . .--
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN. .

:
. License Fee Management Branch, ARM : Program Code: 02201

and : Status Code: 0
Rsgional Licensing Sections : Fee Category: 7C

: Exp. Date: 19890430
. Fee Comments:
::: ::: :::::::::::.. . ..:::.:.: :.:.....:::::::

LICENSEFEE/RANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant / Licensee: CANGIALOSI DPM, CHARLES P.
Received Date: 890119
Docket No: 3020721
Control No.. 120743
License No. 29-20687-01
Action Type: Termination

2. FEE ATTACHED
Amount: /
Check No.: / /

3. COPMENTS .

~

Si ned .

Da e Cf 22- KV U --

B.. LICENSE FEE. MANAGEMENT BRANCH (Check when milestone 03 is

1. Fee Category and Amount: b ' F
, .. w.

2. Correct Fee . Application may be processed ib F. "
t;"'3"' &" ' n N ~1.}

,

License -

*3. OTHER

Dafe
. L A /Si ned '

_ . - - . _ /N,

,
* cti 9 V e- *

.

'

.

'

-e--* ea m, __m _-. -.-__ -.a-. _ . _ _ _ . - - - , - _ -. - ----n- - . - , , +- .- *, * - . + . . - . . , , * . - ,.,,,.-,.# e -n--- ,. m ..w.--.w._ __


